Introduction
Myocardial involvement in polymyositis has been increasingly recognized since it was first reported by Oppenheim (1899) . Cardiac manifestations include congestive cardiac failure (Lynch, 1971; Bohan et al., 1977; Denbow et al., 1979) , pericarditis (Lynch, 1971) , atrioventricular and bundle branch block (Lynch, 1971, Schaumburg, Nielsen and Yurchak, 1971; Henderson et al., 1980) and atrial and ventricular arrhythmias (Devere and Bradley, 1975; Bohan et al., 1977; Sharratt, Danta and Carson, 1977; Denbow et al., 1979) . Polymyositis however is not a well recognized cause of the tachycardiabradycardia form of the sick sinus syndrome.
Case report
A 39-year-old woman presented with a 9-month history of episodic palpitations shown on the electrocardiogram (ECG) to be due to atrial tachycardia. Five days after starting treatment with nadolol (40 mg/day) she became very weak and lightheaded and was found to be peripherally vasoconstricted with a heart rate of 35 beats/min and systolic blood pressure of 65 mmHg. ECG showed a junctional rhythm with no underlying abnormality. The haemodynamic state improved in 24 hr following withdrawal of nadolol, commencement of inotropic support and temporary pacing. Chest X-ray and echocardiogram were normal. Specific enquiry revealed that she had experienced generalized muscle weakness for 6 years and examination showed a symmetrical myopathy. ESR (Lynch, 1971; Hill and Barrows, 1968; Schaumburg et al., 1971; Denbow et al., 1979) . Our patient presented with the tachycardiabradycardia form of the sick sinus syndrome, an unusual presentation for chronic polymyositis. Endomyocardial biopsy provided ante-mortem confirmation of cardiac involvement. Our case emphasizes the need to exclude an underlying connective tissue disease such as polymyositis in patients presenting with this syndrome.
